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ABSTRACT 

This study evaluates the first year of a novel HIV and 
substance use prevention program for inner city youth (Offering New Youth 
eXperiences--ONYX) . Baseline and follow-up measures of knowledge, attitudes, 
and risk behaviors were administered seven months apart to 441 youth 
participating in the ONYX program. Youth (n=71) who provided data at both 
baseline and follow-up assessments are reported on here. Significant 
reduction in risk behavior was not observed, however improvement in other 
outcomes was noted. Youth's knowledge about HIV significantly increased from- 
baseline to follow-up. Further, increases in condom use self-efficacy, 
perceived harm from drug use, and resistance of peer pressure to drink 
alcohol were observed. Overall, the results of this feasibility phase suggest 
that the design is possible and the program may be effective in producing 
some of the desired outcomes. (Author) 
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Abstract: A Youth -initiated HIV Risk and Substance Use Prevention Program 

This study evaluates the first year of a novel HIV and substance use prevention program 
for inner city youth (Offering New Youth experiences - ONYX). Baseline and follow-up 
measures of knowledge, attitudes, and risk behaviors were administered seven months 
apart to 441 youth participating in the ONYX program. Youth (n=71) who provided data 
at both baseline and follow-up assessments are reported on here. Significant reductions in 
risk behavior were not observed, however improvement in other outcomes were noted. 
Youth’s knowledge about HIV significantly increased from baseline to follow-up 
[t(68)=3.23, p<0.05]. Further, increases in condom use self-efficacy (X 2 =5.08, p<0.05), 
perceived harm from drug use (X 2 =4.06, p<0.05), and resistance of peer pressure to drink 
alcohol (X 2 =5.00, p<0.05) were observed. Overall, the results of this feasibility phase 
suggest that the design is possible and the program may be effective in producing some 
of the desired outcomes. 
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Goggin, K., Metcalf, K., Wise, D., Kennedy, S., Murray, T., Burgess, D., Reese-Smith, J., Terhune, N., 
Broadus, K., Downes, A., & Buckendahl, H. (2001). A Youth-initiated HIV Risk and Substance 
Use Prevention Program. Under review for the 109th Annual Meeting of the American 
Psychological Association. 

A Youth-initiated HIV Risk and Substance Use Prevention Program 

In 1999, African American (AA) adolescents (age 13-19) accounted for 56% of all new 
HIV diagnoses and rates of HIV infection continue to rise among AA youth despite 
declining rates in other populations (CDC, 2001). Evidence is emerging to suggest that 
youth who engage in risky sexual behaviors also use substances. For example, AA males 
(age 15-18) who engage in risky sexual behaviors are also likely to report alcohol and 
other drug use behaviors (Newman & Zimmerman, 2000). Similarly, adolescent female 
marijuana users report a greater number of lifetime sexual partners and are more likely to 
have had an STD (Boyer, 2000). 

While prevention programs specifically targeting AA youth are emerging (e.g., Jemmott, 
Jemmott & Fong, 1998), few are community-based programs that involve youth at every 
level of the program and even fewer simultaneously target both substance use and HIV 
risk behaviors. This paper reports the results of an evaluation of the feasibility phase of 
the Offering New Youth experiences (ONYX) program which is a community-based 
youth-initiated combined substance use and HIV risk behavior reduction program 
implemented by the Kansas City Free Health Clinic. 

The ONYX Program 

Working from a Diffusions of Innovations (Rogers, 2002) framework, the ONYX 



program involves youth at all levels of the program, from the development of prevention 
materials and activities, to the distribution of grant funds. The process is guided by a 
group of 10-12 student ambassadors who are recruited from the community sites. These 
youth receive training in substance use/abuse and HIV risk reduction, epidemiology, 
leadership and speaking skills, and grantsmanship. Ambassadors then develop a request 
for combined substance use and HIV risk reduction grant applications from their peers 
and develop a plan for informing their peers about the program and the availability of up 
to $2000 for youth-initiated prevention programs. The ambassadors then host a 
conference to educate their peers about substance use and HIV risk behaviors and teach 
them how to write grant proposals. Two months later the ambassadors review the grants 
and decide which to fund. During the year that is reported on here, $25,815.22 were 
distributed to support youth-initiated prevention activities. 

Participants were 441 youth enrolled in one of the alternative schools or church based 
youth groups that participated in ONYX. Baseline and follow-up measures of HIV/AIDS 
knowledge, attitudes, and risk behaviors were administered seven months apart. Due to 
the tremendous dropout rate at the sites, only 71 youth that completed baseline and 
follow-up questionnaires during the feasibility phase are reported on here. Further, the 
control group was dropped as it was inappropriate in terms of risk behaviors and age. At 
baseline, participants averaged 15 years of age (SD = 2.4, range 11-20), most identified 
as African American (86%) and approximately half were females (53%). 
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Sexual Behaviors, Self-Efficacy, and HIV Knowledge 

Although a reduction in risky sexual behaviors (i.e., sex without a condom) was observed 
from baseline (M = 4.2, SD = 8.6) to follow-up (M = 2.4, SD = 4.4), it did not reach 
statistical significance [t(37) = 1.03, p > 0.05], 

However, participants did demonstrate increased confidence in their ability to get their 
partner to use a condom at follow-up. Four percent of the participants strongly disagreed 
with the statement “/ can get my partner to use a condom, even if he or she does not want 
to” at follow-up compared to 15% at baseline (x 2 = 5.08, p < 0.05). 



I can get my partner to use a condom even if he or 
she does not want to 




Baseline Follow-Up 

Disagree/Strongly Disagree 




Youth’s knowledge about HIV also significantly increased from baseline to follow-up 
[t(68) = 3.23, p < 0.05]. 



HIV is present in blood, semen, vaginal fluid & 
breast milk (percentage) 




Baseline Follow-Up 



Alcohol Use and Self-Efficacy 

Alcohol use did not decrease at follow-up. Specifically, 23% reported alcohol 
consumption an average of 1 1 days during the month prior to the follow-up assessment 
(SD = 12.2, range 1-30). Furthermore, the percentage of participants who consumed 5 or 
more alcoholic beverages increased from baseline (7%) to follow-up (13%) with youth 
reporting binge drinking on an average of 1 1 days during the past month (SD = 7.9, range 
1 - 21 ). 
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However, respondents’ attitudes and perceptions of alcohol use did change favorably. 
For example, 86% of the participants at follow-up believed that drinking alcohol would 
probably or definitely not make them more popular with their peers, compared to 70% at 
baseline (x 2 = 5.00, p < 0.05). 



I believe if I drink alcohol I will be more accepted 

by my peers 




Baseline Follow-Up 



■ Definitely/Probably 
YES 



Participants’ perception of the physical risks associated with alcohol use increased at 
follow-up with more than half the sample (58%) reporting that there was a moderate to 
great physical risk associated with having 4 or more alcoholic beverages once or twice a 
week as compared to 38% at baseline (x 2 = 4.06, p < 0.05) 



Marijuana Use and Self-Efficacy 

The proportion of participants who used marijuana one month prior to the follow-up 
assessment decreased slightly as compared to baseline (28% and 34%, respectively). 
However, the average number of days of marijuana use remained constant from baseline 
to follow-up (M = 14 days, SD =12.5, range 1-30). 

There was a trend towards improved perception of physical risks associated with 
marijuana from baseline to follow-up. Specifically, more than half of the sample (60%) 
believed that there was a moderate to great risk involved with smoking marijuana once a 
month or more, compared to 43% of participants at baseline (x = 3.67, p = .07). 



How much do people risk harming themselves 
when they smoke marijuana once or twice a week. 
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Conclusion 



Significant changes in self-efficacy and knowledge related to HIV and substance use 
prevention was observed among the students we were able to assess at both baseline and 
follow-up, but not behavior change. Additional procedures will be implemented to reduce 
drop-outs in the future, however this may remain a limitation of the evaluation of the 
program due to the transient nature of the youth at the community sites. Results also 
suggest that to accomplish behavior change, that a longer duration of intervention and 
more technical assistance to youth to strengthen their prevention efforts may be required. 
Interpretation of these preliminary results is also limited by the lack of an appropriate 
control group, as factors like maturation may have had a significant impact on the risk 
behaviors being studied. Overall, the results of this feasibility phase suggest that the 
design is possible and the program may be effective in reducing most of the desired 
outcomes. 
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program involves youth at all levels of the program, from the development of prevention 
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group of 10-12 student ambassadors who are recruited from the community sites. These 
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leadership and speaking skills, and grantsmanship. Ambassadors then develop a request 
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and develop a plan for informing their peers about the program and the availability of up 
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distributed to support youth-initiated prevention activities. 

Participants were 441 youth enrolled in one of the alternative schools or church based 
youth groups that participated in ONYX. Baseline and follow-up measures of HIV/AIDS 
knowledge, attitudes, and risk behaviors were administered seven months apart. Due to 
the tremendous dropout rate at the sites, only 71 youth that completed baseline and 
follow-up questionnaires during the feasibility phase are reported on here. Further, the 
control group was dropped as it was inappropriate in terms of risk behaviors and age. At 
baseline, participants averaged 15 years of age (SD = 2.4, range 11-20), most identified 
as African American (86%) and approximately half were females (53%). 



Sexual Behaviors, Self-Efficacy, and HIV Knowledge 

Although a reduction in risky sexual behaviors (i.e., sex without a condom) was observed 
from baseline (M = 4.2, SD = 8.6) to follow-up (M = 2.4, SD = 4.4), it did not reach 
statistical significance [t(37) = 1.03, p > 0.05]. 

However, participants did demonstrate increased confidence in their ability to get their 
partner to use a condom at follow-up. Four percent of the participants strongly disagreed 
with the statement “/ can get my partner to use a condom, even if he or she does not want 
to" at follow-up compared to 15% at baseline (% 2 = 5.08, p < 0.05). 

I can get my partner to use a condom even if he or 
she does not want to 
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Youth’s knowledge about HIV also significantly increased from baseline to follow-up 
[t(68) = 3.23, p < 0.05]. 



HIV is present in blood, semen, vaginal fluid & 
breast milk (percentage) 
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Alcohol Use and Self-Efficacy 

Alcohol use did not decrease at follow-up. Specifically, 23% reported alcohol 
consumption an average of 1 1 days during the month prior to the follow-up assessment 
(SD = 12.2, range 1-30). Furthermore, the percentage of participants who consumed 5 or 
more alcoholic beverages increased from baseline (7%) to follow-up (13%) with youth 
reporting binge drinking on an average of 1 1 days during the past month (SD = 7.9, range 
1 - 21 ). 
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However, respondents’ attitudes and perceptions of alcohol use did change favorably. 
For example, 86% of the participants at follow-up believed that drinking alcohol would 
probably or definitely not make them more popular with their peers, compared to 70% at 
baseline (x 2 = 5.00, p < 0.05). 



I believe if I drink alcohol I will be more accepted 

by my peers 
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Baseline Follow-Up 

Participants’ perception of the physical risks associated with alcohol use increased at 
follow-up with more than half the sample (58%) reporting that there was a moderate to 
great physical risk associated with having 4 or more alcoholic beverages once or twice a 
week as compared to 38% at baseline (x 2 = 4.06, p < 0.05) 




Marijuana Use and Self-Efficacy 

The proportion of participants who used marijuana one month prior to the follow-up 
assessment decreased slightly as compared to baseline (28% and 34%, respectively). 
However, the average number of days of marijuana use remained constant from baseline 
to follow-up (M = 14 days, SD = 12.5, range 1-30). 

There was a trend towards improved perception of physical risks associated with 
marijuana from baseline to follow-up. Specifically, more than half of the sample (60%) 
believed that there was a moderate to great risk involved with smoking marijuana once a 
month or more, compared to 43% of participants at baseline (x 2 = 3.67, p = .07). 



How much do people risk harming themselves 
when they smoke marijuana once or twice a week. 
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Conclusion 



Significant changes in self-efficacy and knowledge related to HIV and substance use 
prevention was observed among the students we were able to assess at both baseline and 
follow-up, but not behavior change. Additional procedures will be implemented to reduce 
drop-outs in the future, however this may remain a limitation of the evaluation of the 
program due to the transient nature of the youth at the community sites. Results also 
suggest that to accomplish behavior change, that a longer duration of intervention and 
more technical assistance to youth to strengthen their prevention efforts may be required. 
Interpretation of these preliminary results is also limited by the lack of an appropriate 
control group, as factors like maturation may have had a significant impact on the risk 
behaviors being studied. Overall, the results of this feasibility phase suggest that the 
design is possible and the program may be effective in reducing most of the desired 



outcomes. 



References 



Boyer, C., Shafer, M., Wibbelsman, C., Seeberg, D., Teitle, E., Lovell, N. (2000). 
Associations of sociodemographic, psychosocial, and behavioral factors with sexual risk 
and sexually transmitted diseases in teen clinic patients. Journal of Adolescent Health, 
27, 102-111. 

Centers for Disease Control and Prevention (2001). Young people at risk: HIV/AIDS 
among American’s youth. National Center for HIV, STD, and TB Prevention. 
www.cdc.gov/hiv/pubs/facts/youth.htm. 

Jemmott, J.B., Jemmott, L.S., & Fong, G.T. (1998). Abstinence and safer sex HIV risk- 
reduction interventions for African American adolescents. Journal of the American 
Medical Association, 279(19), 1529-1536. 

Newman, P. & Zimmerman, M. (2000). Gender differences in HIV-related sexual risk 
behavior among urban African American youth: a multivariate approach. AIDS 
Education and Prevention, 12 (4), 308-325. 

Rogers, E.M. (2002). Diffusion of preventive innovations. Addictive Behaviors, 27 (6), 
989-993. 



20 

O 

ERLC 




U.S. Department of Education 

Office of Educational Research and Improvement (OERI) 
National Library of Education (NLE) 
Educational Resources Information Center (ERIC) 




REPRODUCTION RELEASE 

(Specific Document) 



1. DOCUMENT IDENTIFICATION: 

Title: 

ft No ud'h- \ru aird v¥\ \J fosV- oja<3 ( 




Authorfst: Gct^ctoi A . K VYwVcritC . VL UOu se,. C> KeJAAeda .S \ StwaW) > 5 


Corporate So&i^^ Alrke ' ; ' 5 ^ 

IAv^XVXXSx-VA v KouOScXb CtK 


Publication Date: 

2to\ 



II. REPRODUCTION RELEASE: 

In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the monthly 
abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy, and electronic 
media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if reproduction release is 
granted, one of the following notices is affixed to each document. 

Ifpermission is granted to reproduce and disseminate the identified documents, please CHECK ONE of the following three options and sign at the bottom 
of the page. ' 



The sample sticker shown below will be 
nffivpH all Level 1 documents 


The sample sticker shown below will be 
affixed to all Level 2A documents 


The sample sticker shown below will be 
affixed to all Level 2B documents 


PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL HAS 
BEEN GRANTED BY - 

f~V. KfliVUii C~cpr\\{\ 




PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL IN 
MICROFICHE, AND IN ELECTRONIC MEDIA 
FOR ERIC COLLECTION SUBSCRIBERS ONLY, 
HAS BEEN GRANTED BY 




PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL IN 
MICROFICHE ONLY HAS BEEN GRANTED BY 










TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 




TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 




TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 


1 




2A 




2B 



Level 1 



Level 2A 

□ 



Level 2B 

□ 



Check here for Level 1 release, -permitting reproduction 
and dissemination in microfiche or other ERIC archival 
media (e.g., electronic) and paper copy. 



Check here for Level 2A release, permitting reproduction Check here for Level 2B release, permitting reproduction 

and dissemination in microfiche and in electronic media for and dissemination in microfiche only 

ERIC archival collection subscribers only 



Sign 

here, 
c'“ ase 

ERIC 



Documents will be processed as indicated provided reproduction quality permits. 

If permission to reproduce is granted, but no box is checked, documents will be processed at Level 1. 



/ hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate these documents 
as indicated above. Reproduction from the ERIC microfiche or electronicmedia by persons other than ERIC employees and its system contractors 
requires permission from the copyright holder. Exception is made for non-profit reproduction bfibranes and other service agencies to satisfy 
information needs of educators in response to discrete inquiries . 


Signature: f i a . 


Printed Name/Position/Title: 

Dr. AsftocicstC VV^r-es^ 


Organization/Address: 

^^5 1^ 1 & i f ocj&r | ts 1 1 1 " 

Amorif-ran PQunhnlnniral AQSnriatinn Auaust 22- 


Telephone: 

^\u-as&' i.o& o , 


FAX: ‘Wo t % S - lOt.2. 


E-Mail Address: 

^pc \c\xn \< &VS Ytfb* cdLL 
-2S. 2t(02 Chicaao. IL 


Date; 33-10-03, 




III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE): 

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of these documents from another source 
please provide the following information regarding the availability of these documents. (ERIC will not announce a document unless it’ 
IS publicly available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are 
significantly more stnngent for documents that cannot be' made available through EDRS.) 

Publisher/Distributor: 



Address: 



Price: 



IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER: 

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and 



Name: 


Address: 


' 


V. WHERE TO SEND THIS FORM: 


i 

Send this form to the following ERIC Clearinghouse: 

t , 


ERIC Counseling & Student Services 
University of North Carolina at Greensboro 
201 Ferguson Building 
PO Box 26171 

Greensboro, NC 27402-6171 



